Background/Objectives: With aging, people commonly develop motor slowing (bradykinesia). Although this slowness with aging may be entirely related to degradation of the cerebral networks important in motor programing, it is possible that, at least in part, it may be a learned procedure for enhancing the accuracy and/or precision of movements. The goal of this study is to test these contradictory hypotheses. Methods: Twenty-four healthy adults, 12 younger than age 26 and 12 older than age 65 were asked to make alternative marks with a pen between a card centered in front of them and a series of circles distributed across a page. Performance was timed, and participants were instructed to complete the task as quickly as possible while not sacrificing accuracy for speed. The circle sizes and hand used varied by trial. Results: The older adults performed the task more slowly for all target circle diameters. As the circles decreased in size, the younger adults performed the task more rapidly than did the older participants, but the younger participants also had a greater decline in accuracy. Conclusions: During this aiming task, healthy older adults were less likely than younger adults to sacrifice accuracy for speed. Thus, at least in part, their slowing may be a learned adaptive strategy.
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Introduction
As people age, there are both structural and functional alterations of the brain. These changes are often viewed as being pathological, existing on a spectrum with neurological diseases. For example, a study by Ross et al. (2004) demonstrated that in older adults without Parkinson disease there was a significant association between increasing number of Parkinson's signs including bradykinesia with decreasing neuron density in the substantia nigra (SN). Low SN neuron density may be the basis for parkinsonian signs in the elderly without PD. Alternatively, ageassociated brain changes and alterations in cognitive function may also be adaptive, enhancing the ability of the older individuals to perform at optimal levels. Slowing of motor activities (bradykinesia) typically occur with advancing age (Jiménez-Jiménez et al., 2011; Salthouse, 2000) . Whereas this slowing can be viewed as a decrement related to aging of the brain, if this motor slowing is associated with preserved or even improved movement precision (i.e., variance) or accuracy (i.e., target aiming error), then this slowing may be adaptive and reflect a strategy to maintain or even improve high levels of performance. In contrast, slowing that is associated with impaired precision or accuracy may be more likely to represent a pathological condition. The purpose of this study is to test the contradictory hypotheses that, with normal aging in the absence of known neurological disease, motor slowing is associated with increased accuracy when performing aiming movements, or alternatively that both speed and accuracy decline even with healthy aging. Fitts (1954) tested the hypothesis that the duration of a motor response is related to the amount of information required to program and perform the action. For example, actions with higher demands for spatial precision take more time to perform, presumably because these tasks require greater amounts of sensory information to guide motor programing and execution. Fast movement toward a target requires an initial open loop movement followed by a closed loop movement (Haaland & Harrington, 
